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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council was held on October 25, with 
Dr. I. D. Grant in the chair. 

Before proceeding to the business of Council, the 
CHAIRMAN thanked Dr. A. Beauchamp for acting for 
him during his absence overseas. He also thanked Sir 
Arthur Porritt for reading the lesson at the service held 
to dedicate the Doctors’ Window in Guildford Cathedral 
on October 22. Dr. C. P. WALLACE said that the Guild- 
ford Division and the Surrey Branch much appreciated 
the presence of Sir Arthur Porritt and Dr. D. P. 
Stevenson, the Secretary, on that occasion. 

The CHAIRMAN welcomed the new members of Council 
present: Dr. R. M. Burton, Dr. J. C. Cameron, Dr. 
W. N. Leak, Dr. J. B. S. Morgan, Dr. W. R. Walker, 
and Dr. C. P. Wallace. 


World Medical Association 


The CHAIRMAN gave an oral report on the XVth 
General Assembly of the World Medical Association at 
Rio de Janeiro. He said that probably the most 
impv.tant event was the appointment of Dr. Harry Gear 
as secretary general of the W.M.A. He was a man 
of wide experience and international reputation and 
would fill the office with real distinction and authority. 
In Rio de Janeiro the British delegation was warmly 


received and everything possible was done to make 


their stay enjoyable. 

The study group which had devoted much care and 
attention to furthering the objectives of the World 
Medical Association had finished its allotted task. 
A number of recommendations had been put forward, 
and the Council of the W.M.A. wanted time to digest 
them. Therefore it was not considered necessary for 
the study group to continue for the next year or two. 

The Ethical Committee, presided over by Dr. Hugh 
Clegg, had done a great deal of work on the ethics of 
human experimentation, and Dr. Clegg’s advice had 
been invaluable. : 

Visit to South Africa 

Dr. Grant said that he and the Secretary were given 
a most enthusiastic welcome by colleagues in South 
Africa. It became obvious that South African doctors 
felt that they had been rather left out of medical affairs 
so far as the nations of the world were concerned. In 


South Africa the medical profession was anxious to do 
what they could to preserve the brotherhood of medicine. 

A similar warm welcome was accorded them in 
Rhodesia. Doctors there were encountering many 
difficulties, continued Dr. Grant, because they were not 
far from the Congo and they did not know what would 
happen. A cordial relationship should be maintained 
with members of the profession in Rhodesia. 

Dr. STEVENSON, referring to the General Assembly 
of the World Medical Association, said that the Chair- 
man had omitted to mention that he, Dr. Grant, had 
been elected a member of the Council of the W.M.A. 
The situation arose because Dr. Hugh Clegg, who had 
been a member of the Council for a number of years, 
had wished to stand down. Dr. Stevenson thought the 
Council of the British Medical Association would wish 
to place officially on record its thanks to Dr. Clegg for 
the work he had done for the W.M.A. 

Dr. Stevenson said he learned first hand of the serious 
shortage of doctors in Rhodesia. On returning to this 
country he had received a deputation from Uganda 
whose object was to try to get doctors from this country 
to go overseas. It had not been possible to give the 
deputation a very encouraging report because of the 
difficulties experienced in this country owing to a 
shortage of doctors. 

Appointments 

The Council appointed Sir Tudor Thomas to serve as 
its representative on the Ophthalmic Group Committee. 
Mr. A. M. A. Moore was appointed as the Association’s 
representative on the Chiropodists Board and Dr. A. C. 
Boyle as its representative on the Physiotherapists 
Board of the Professions Supplementary to Medicine. 


Annual Clinical Meeting 
The Council agreed that the Annual Clinical 
Meeting in 1964 should be held at Northampton 
from April 2 to 5. 
European Economic Community 
The CHAIRMAN reported that in response to an invita- 
tion from L’Association Internationale des Médecins 


Omnipraticiens to the Association to send two or three 
representatives to its annual conference at Chatelguyon 
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in September he had agreed that Dr. A. B. Davies, chair- 
man of the General Medical Services Committee, and 
Dr. W. Hedgecock, the Deputy Secretary, should 
represent the Association as observers. 

Dr. Davies, reporting on the Congress, said it was 
attended by some 120 doctors from different countries 
in Europe. It was addressed by European Economic 
Community officials who were present, and it was 
evident that they were most anxious to show the doctors 
in the six countries in the Common Market that the 
E.E.C. was very much their concern and to try to dispel 
any fears that they might have about it. 


Concern of Doctors 


Dr. Davies said that the European Economic 
Community was a matter which must be the concern 
of doctors in the six member States.. They could not 
avoid it, since the provisions of the Treaty of Rome 
establishing the E.E.C. were social as well as economic. 
Thus the medical profession in any country seeking to 
join the E.E.C. must have a similar interest. 

In any country of the E.E.C. there was the 
probability in a reasonable time of a free entry of 
foreign workers. Their health would be the responsi- 
bility of that country’s medical services, especially of 
the general practitioners and to a lesser degree of the 
industrial and public health services. In-addition, the 
establishment of forms of reciprocity of medical degrees 
and an easier movement of doctors between countries 
was foreshadowed and seemed inevitable. ‘ 

Commenting on the effects so far on the medical 
professions of the “ Six,” Dr. Davies said most of the 
doctors he had met were hardly aware of any effects 
and some seemed oblivious of any medical implications 
of the E.E.C. But that did not mean that nothing was 
happening. Since the signing of the Treaty of Rome 
in 1957 the general structure of the E.E.C. had been in 
process of building. He understood there were already 
1,500 members in the Secretariat in Brussels. A special 
section of it was dealing with the problems of the 
professions, especially medicine. There was also a 
medical advisory committee to the Commission estab- 
lished and working, and he was told that in November 
there was to be a special congress of representatives of 
national medical associations of the Six to consider 
matters such as (a) the basis of medical education ; 
(b) the structure of the medical profession ; and (c) the 
practice of. medicine in relation to freedom of choice 
of doctor (and patient) and professional secrecy. Again, 
in a recent report of the Commission on social develop- 
ments in 1959 there was reference to legal adjustments 
having been made in every one of the Six in relation to 
industrial security, hygiene, and medicine. 


No Uniform System 


The officials he met, Dr. Davies said, emphasized that 
the aim in the medical field was good medicine within 
the framework of the characteristic national patterns. 
There was no intention or possibility of forcing a 
uniform system of medical service or medical registra- 
tion. The key word he had heard everywhere and used 
in all the documentation was “ harmonization.” 

So far as the safeguards for doctors and for medicine 
in each country were concerned, Dr. Davies said he had 
been told that there was a doctor on the Commission, 
but he was unable to find out whether he was there by 
chance or because he was a doctor. Secondly, he had 
been given to understand that in the Parliamentary 


Assembly of the E.E.C. national representatives would 
be advised on medical points by their appropriate health 
ministries. That was not very reassuring, for although 
decisions would have to be on a unanimous basis it 
might well be that political expediency could overrule 
the interests of medicine. Thirdly, he had been told 
that the Commission had an advisory medical committee 
fully representative of the medical associations of the 
Six. It seemed that that was probably the one place in 
which the medical professions of the countries concerned 
could exert most influence. It was claimed that those 
safeguards gave the doctors a voice, an opportunity to 
be heard, and constituted adequate protection. It was 
hoped that the Association would obtain a temporary 
observer status on the Commission’s medical advisory 
committee. 

Mr. G. BE. MoLoney hoped that if any comments were 
called for on the part of the Association’s observers 
they would bear in mind that, medically speaking, the 
Common Market would be a disaster for Great Britain. 

The CHairman said that the role of the Association’s 
representatives would be essentially that of observers. 
They would report to Council what they heard, and 
Council would decide whether or not any direct 
contribution should be made to the debates of the 
medical advisory committee. 


Resolutions of the A.R.M. 
The Review Body 


itis with an A.R.M. resolution urging the 
Government to implement its promise to set up the 
Review Body without delay. the Chairman said that 
it was to be regretted that a statement had not yet been 
made on the matter. He had brought it to the personal 
notice of the Minister. 

Dr. lL. M. Jones asked whether the pay pause imposed 
by the Chancellor of the Exchequer had any relation to 
the setting up of the Review Body. 

Dr. A. V. RUSSELL said he presumed that the 
Minister was in no doubt as to the interpretation which 
the Association placed upon the frequency with which 
it was thought the Review Body should meet. 

The SEcReETARY replied that Dr. Russell was correct. 

Dr. S. WaNpD reminded Council that there had been 
an assurance from the Ministry, in writing, that the 
profession could make representations to the Review 
Body at any time, and this included the right to ask to 
be heard. 


Recruitment to Profession 
The Council considered a resolution of the A.R.M. 


- drawing urgent attention to the increasing shortage of 


medical manpower in Great Britain, and urging the 
formulation of plans to meet the serious shortage of 
doctors inevitable in all branches of the profession, 
especially amongst junior hospital staff, locums, and 
entrants to general practice. 

Dr. R. M. Burton, the representative on the Council 
of the junior members of the Association, said that a 
serious breakdown in the hospital service might result 
from the shortage. In certain areas well over 50% of 
hospital staffs comprised doctors from overseas, and 
if those doctors did not continue to come here to work 
in such large numbers a critical situation might arise. 
Means must be sought to persuade more home 
graduates to continue for longer periods in hospital 
work. Dr. Burton urged that continuing hospital 
experience must come to be regarded as a desirable 
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preparation for general practice, and he pointed to the 
need for an early investigation into the living and 
working conditions of resident doctors. 

It was agreed that Dr. Burton should prepare a 
memorandum on the subject for submission to the 
Central Consultants and Specialists and General 
Medical Services Committees. 


Work of Council 


The CHatRMAN recalled that at its meeting on April 5 
Council had before it a memorandum by Dr. R. P. 
Liston on the work of the Council. Council decided that 
the matter should be studied in detail, and referred the 
memorandum to a small working party comprising Drs. 
D. Brown, R. G. Gibson, R. P. Liston, J. A. Moody, 
J. S. Noble, and P. R. Wilson. Dr. Listen was 
appointed its chairman. The working party took 
evidence and discussed the work of the Council with 
the Chairman of Council, the Chairman and Deputy 
Chairman of the Representative Body, and the 
Treasurer. 

Dr. LisTON, presenting the working party’s report, 
said that its members were not office-holders, but they 
had taken evidence from those who had had the 
responsibility of holding office. Dispassionately and 
objectively and without criticizing anyone they drew 
Council’s attention to some weaknesses in its mode of 
working, and proposed some remedies for the more 
efficient conduct of the business in the following 
recommendations : 

RECOMMENDATION A.—That candidates for election as 
members of Council should be required to have had some 
experience in the work of the Association, both centrally 
and locally, and that it be referred to the Organization 
Committee to | prepare ° detailed proposals for the 
consideration of Council. 

RECOMMENDATION B.—{1) That in moving the reception 
of a report, the chairman of the committee shall not 
speak to it unless something important has happened 
since the report was printed in the Agenda. 

(2) That thefe shall be no debate on the report, except 
on specific recommendations, unless written notice has 
been given to the chairman of committee by a Council 
member. The point so raised shall be clearly defined in 
the written notice given. 

(3) That the Chairman of Council shall not allow 
intervention thereafter. 

(4) That the Standing Orders of Council be amended 
accordingly. 

RECOMMENDATION C.—That in order to facilitate the 
work of the Council all items in the Agenda not specific- 
ally referred to any other committee be considered by the 
General Purposes Committee, which shall report to 
Council with appropriate recommendations. 

RECOMMENDATION D.—That there be eight regular 
meetings of Council, the first meeting of the session to 
be held at the close of the A.R.M., the remaining meetings 
to be held at B.M.A. House. 


Not Revolutionary 

Dr. Liston emphasized that the recommendations 
were not designed to place more power in fewer hands. 
The working party had been impressed with the 
absolute need for Council to devote more of its time 
to forward planning. The Council must have the time 
and opportunity to think and to plan ahead in a very 
wide range of affairs—medical, social, and economic— 
which were of vital importance both nationally and 
internationally to the public and profession alike. 


The proposals submitted were not revolutionary. 
They were evolutionary and were designed to ensure a 
knowledgeable Council, to persuade Council to place 
more faith in the committees which reported, to save 
the Council’s time on routine business, and to increase 
the number of Council meetings in the year. 

The Council proceeded to consider each 
recommendation. 

Dr. A. BarKER said that he did not feel happy about 
Recommendation A. There was a danger that Council 
might restrict Divisions and Branches too far in their 
choice of potential members of Council. 

Dr. ANNiSs GILLIE supported Dr. Barker. “I am sure 
we can all remember members who have come up 
almost unknown and who have rapidly carried weight 
in the Council,” she said. Any form of limitation by 
demanding certain types of experience in Divisions was 
undesirable. Dr. J. W. WicG also opposed the 
recommendation, and said it’ was up to the central 
organization of the Association to educate new 
members of Council. 

Dr. A. V. RussELL said that most Divisions and 
Branches in choosing candidates as prospective members 
of Council were alive to the question of proper qualifi- 
cations. Dr. J. C. ARTHUR said there was little harm 
in suggesting that prospective members of Council 
should have had some experience of work of the 
Association, but the words “ both centrally and locally ” 
implied a far too specific requirement, and he moved 
their deletion. 

Dr. W. N. Leak seconded the motion. 

Dr. J. S. Nose thought that members elected to 
Council should be well acquainted with the affairs of 
the Association. On the other hand, those who held 
great distinction in the profession should not be 
precluded, and he suggested that the matter should be 
referred to the Organization Committee. 

Mr. Mooney agreed with Dr. Arthur. 

Dr. J. A. L. VAUGHAN Jones, supporting the recom- 
mendation, said that a member of Council had to take 
considerable and grave decisions. “Unless you have 
the, necessary background of the Association's work, 
both locally and centrally, I do not think you can really 
contribute to the Council in the proper way.” Dr. C. P. 
hoped the Council would reject the 
recommendation, saying: “I am sure this Council 
has had members who have been inexperienced failures, 
but I am also sure that Council must from time to time 
have had members who have been experienced failures.” 

Dr. D. Brown said that the purpose of the working 
party was to improve the efficiency of the Council, 
and in his view efficiency would be improved by having 
members first of all who had learned about the Associa- 
tion in their Divisions and who had progressed from 
Divisions to central committees, eventually becoming 
members of Council. 

Dr. A. McCartuy suggested that the Council was 
not a “select club of the intelligentsia.” It owed its 
existence to the fact that the members were the servants 
of a democratic body. The Council would not sit if 
its members were not the servants of a democratic body. 
With no disrespect to the working party he considered 
the recommendation to be an impertinence. 

Dr. Leak suggested that the trouble with Council was 
not so much lack of experience but lack of control of 
loquacity. Dr. C. BELFIELD CLARKE associated himself 
with what Dr. McCarthy had said. It would have been 
impossible, for example, for the Caribbean Area to 
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have been represented by someone with experience both 
centrally and locally. 

Recommendation A was not adopted, the motion by 
Dr. Arthur having been withdrawn. 


Written Notice 

Dr. C. M. Scott hoped that Council would reject the 
second clause of Recommendation B, and Dr. LEAK 
supported him. 

Mr. H. H. LaNGston hoped that it would not be 
rejected out of hand, because the principle behind it was 
excellent. As the chairman of a committee he would 
find it of great help to be able to study some of the 
points of difficulty which members raised in the Council 
and to give a proper answer. Dr. I. M. Jones asked 
Council to reject the recommendation. If it were 
adopted it would, he suggested, alter the whole character 
of the debating procedure of the Council. 

Mr. MoLoney said the difficulty about the recom- 
mendation was the part about the written notice. He 
proposed the following wording by way of amendment: 
“That the debate on the report should not be customary 
except on specific recommendations of the report.” 

Dr. R. G. Gipson seconded this amendment. 

Dr. A. Brown urged Council to reject the recom- 
mendation on the ground that discussion should never 
be stifled, and Dr. J. B. WraTHALL ROWE opposed the 
recommendation as it would prohibit the reference back 
4 of any part of a report without written notice. 

Dr. J. G. M. HaAmILTon asked what the position 
would be so far as supplementary questions were 
concerned if written questions only in the manner 
prescribed were permitted. 

: The CHAIRMAN replied that it might be difficult to 
< allow supplementary questions if the recominendation 
were adopted, but Dr. Liston said that supplementary 
questions had been envisaged together with oral answers 
3 to routine questions when forming the recommendation. 

7 Dr. Wanp pointed out that if the recommendation 

were adopted it would be simple for a committee to put 
forward few or no recommendations and thus have its 
actions approved without any debate. 

The amendment to Recommendation B (2), moved 
by Mr. Moloney, was lost. 

Recommendation B (2) was not adopted, with the 
result that B (3) fell to the ground. 

Recommendation B (4), “ That the Standing Orders 
of Council be amended accordingly,” was adopted as it 
applied to Recommendation B (1), which was adopted. 


Stifling Activity 

Dr. HAMILTON said he opposed Recommendation C 
because, in his view, the most valuable debates held in 
the Council were those arising from the preliminary 
business. The report which Council had heard earlier 
on the Common Market was a perfect example. If 
the recommendation were adopted it would mean an 
undue stifling of the Council’s proper activity. There 
would be a cessation of publicly useful and profession- 
ally valuable pronouncements which Council occasion- 
ally made. A second reason was that the General 
Purposes Committee had already far too much work 
to do. 

Dr. CATHERINE HARROWER supported what Dr. 
Hamilton had said. 

Dr. D. BRown said that the Working Party’s idea was 
to do away with the long, preliminary discussions from 
which members of Council had suffered over the years, 


to which Dr. J. C. McMaster said that it was surely 
for the Chairman of Council to control the debate. The 
introduction of rules and regulations might lead to some 
important matter not being debated. 

Dr. Liston pointed out that the Working Party was 
merely trying to make Council's work more efficient. 
There were trivial matters and, on occasion, important— 
matters which came_up under preliminary business, but 
it was not very difficult to separate those items. 

Recommendation C was not adopted. 

Recommendation D was adopted. 

The CHAIRMAN thanked the working party for its 
trouble in preparing the report. 


Annual Representative Meeting 

Council considered the following resolution of the 
St. Pancras Division: 

This meeting of the Executive of the St. Pancras 
Division, having heard the reports of their representatives 
to the Sheffield Meeting and having read the accounts of 
it in the British Medical Journal, fears that the course of 
the Annual Representative Meeting has brought grave 
discredit on the Association. It urges Council to give 
urgent attention to the overcrowding of the Agenda. 
The CHAIRMAN said he thought that the St. Pancras 

Division were being a little hard, but the matter would 
be referred to the Organization Committee. 

Dr. A. TaLBot RoGers, chairman of the Representa- 
tive Body, said that the Agenda Committee of the 
Representative Body would be called shortly in order 
to go into the whole question of the future mechanics 
of the Annual Representative Meeting. 


Occupational Health Committee 


Dr. H. ALEXANDER presented the report of the 
Occupational Health Committee. 


Superannuation of Industrial Medical Officers 

Dr. I. M. Jones asked the chairman what the 
Occupational Health Committee was trying to establish 
in the recommendation that the Medical Services 
Review Committee be requested to consider including 
in its recommendations on the Occupational Health 
Services the question of the re-employment of any 
industrial medical officer who might have lost his 
position through commercial reorganization. If the 
Committee was trying to establish that an obligation 
rested on the State to find employment for any 
industrial medical officer who lost his appointment 
through his employing firm becoming defunct, it was 
far-reaching. 

Dr. ALEXANDER replied that in the event of a national 
occupational health service being established any 
industrial medical officer who through no fault of his 
own lost his appointment should be afforded an 
opportunity of entering the national occupational health 
service. 

Dr. I. M. Jones said that in the event of a national 
occupational health service being established he would 
hope that all posts within that service would be 
advertised, and that it would be up to the selection 
board to select those applicants whom they considered 
to be best fitted to fill the jobs. 

Dr. A. B. Davies said that the matter was entirely 
premature and could be misleading at the present time. 
If Council were to support the principle it would surely 
have to apply in every other section of the profession. 

The recommendation was not adopted. 
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Industrial Health Advisory Committee 

Dr. J. A. L. VAUGHAN JONES proposed, and the 
Council agreed, that a letter be sent to the Minister of 
Labour regretting the fact that it had been found 
necessary to cance] the meeting of the Industrial Health 
Advisory Committee on November 2, having regard to 
the amount of work needing to be done in the 
occupational health field. 


Private Practice Committee 


Dr. L M. Jones presented the report of the Private 
Practice Committee. 

He said that it had been learnt that morning that the 
proposal to increase the fee for the short form in respect 
of life assurance examinations from £1 Is. to £1 Ss. had 
been accepted by the Industrial Life Offices’ Association. 


Drugs for Private Patients 


Mr. Motoney asked whether any action could be 
taken to press further the right of private patients to 
obtain drugs upon similar terms to those prevailing 
within the National Health Service, and Mr. A. 
LAWRENCE ABEL asked whether it was not possible to 
rouse the lay public into doing something about the 
question of drugs for private patients. 

The CHAIRMAN said many Members of Parliament 
were already sympathetic to the Association’s point of 
view in the matter. 

Dr. L. M. Jones said it must be recognized that 
everything possible had been done to reach agreement 
with the Ministry. The decision to be taken was purely 
a political one. 


General, Medical Services Committee 


Dr. A. B. Davies presented the report of the General * 
Medical Services Committee. 


Naming and Numbering of Houses and Streets 


Dr. WRaTHALL Rowe asked the chairman of the 
G.M.S. Committee to take back for reconsideration the 
question of the naming and numbering of houses and 
streets. The state of the law on the subject was chaotic, 
he said, and he would be prepared to submit a 
memorandum on the whole matter to the G.M.S. 
Committee. 

Dr. Davies said he would be reluctant to take the 
matter back. The Committee had gone into the 
question exhaustively. Advice and information had 
been received from a number of experts and representa- . 
tives had gone to the various Ministries. The Committee 
was convinced that the only way to produce quick and 
effective results was by local action, and the County 
Councils’ Association had endorsed that view. 


Local Government in Greater London 


Dr. Davies recalled that the Committee had already 
reported to Council the statement which it sent to the 
Ministry of Health earlier in the, year following the 
publication of the Report of the Royal Commission on 
Local Government in Greater London (the Herbert 
Report). The Committee then recommended that if the 
Herbert Report was implemented the Greater London 
area should be divided into five or six executive councils 
with a central area corresponding to the existing London 
County Council area. To date there had been no 
reaction from the Government to the far-reaching 


proposals contained in the Herbert Report. He assured 
Council that when the occasion arose the Committee 
would continue to press for the most suitable arrange- 
ment of executive councils in the Greater London area, 
in accordance with the views which had already been 
expressed to the Ministry of Health. 

Dr. H. D. CHALKE expressed the hope that nothing 
officially representing the views of the Association 
would go out on the controversial matter of new local 
boundaries without being discussed with the variou 
branches of the profession represented in the 
Association. 


Committee on Medical Science, Education, and 
Research 
Council welcomed Mr. A. LAWRENCE ABEL as the 
chairman of the new Committee on Medical Science, 
Education, and Research (see Supplement, October 21, 
p. 167). 


Lecture-Discussion Series, 1961-2 

Dr. VAUGHAN Jones suggested that the series of 
lecture-discussions arranged for 1961-2 should be spread 
around the main medical teaching centres in the 
country and might well be combined with the Travelling 
Scientific Exhibition. 

Mr. MoLoney said that the more the Association 
indulged in clinical activities the greater would be the- 
respect in which it was held. — 


Potential Abortifacients 


Dr. WRATHALL Rowe suggested that the following 
resolution of the A.R.M. should be brought to the 
attention of the Ministry: 

That this meeting considers that legislation should be- 
introduced whereby any drugs purpurung to regulate 
menstruation should be available only on doctors’ 
prescriptions. 
Dr. A. B. Davies expressed the view that it was a 

matter on which the Government should declare its. 
policy, and, if Council so desired, the G.M.S. Committee. 
would gladly discuss it with officers of the Ministry. 

The Council accepted Dr. Davies's offer. 


Training of Medical Students for General Practice 


Mr. LAWRENCE ABEL drew attention to the following. 
resolution of the A.R.M.: 

That the B.M.A. believes that the basic principles of 
general practice are an essential part of undergraduate 
education and that provision should be made for under- 
graduate experience of general practice. 


He said that the Committee supported the resolution, 
and noted that provision for undergraduate training in- 
general practice was already provided in many medical 
schools. 

Dr. GrBson asked whether the Committee proposed: 
to take any action to encourage other medical schools 
to follow the good example of some medical schools. 
which were providing undergraduate training in general 
practice. 

Dr. BurTON said there was a strong feeling among 
young doctors that there should be greater provision for 
undergraduate training in general practice, and they 
would like to see more positive steps taken in that: 
direction. 
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Dr. Davies said that the G.M.S. Committee had 
debated the resolution and decided that it would support 
only the last sentence—namely, “ provision should be 


’ made for undergraduate experience of general practice.” 


Dr. WAND recalled that several years ago Council 
appointed a committee under Sir Henry Cohen, as he 
then was, to consider the matter, and that committee 
produced an interesting report which was not well 
received by the Representative Body. In the light of 
experience since then, Dr. Wand suggested that it might 
be of advantage if the Medical Science, Education, and 
Research Committee, or some other committee, had 
another look at that report with a view to ascertaining 
whether further recommendations could be made to the 
Council. 

Mr. Motoney said that students had gone from the 
Oxford Medical School into general practice with great 
success. It was a pity that all medical schools were 
not doing it. If the Association or the College of 
General Practitioners took evidence on it from students 
and others it might be helpful. 

Dr. C. P. Wattace said it would be clearly 
remembered that the Representative Body declined to 
accept the Cohen Report. The report did not refer to 
the undergraduate education of medical students in 
general practice. The chief recommendation of the 
report to which the Representative Body took exception 
was that the training in general practice should go on 
almost interminably. 

Dr. BEAUCHAMP said he was in sympathy with medical 
students having some idea of what general practice was. 

Mr. Lawrence Apet said that if Council approved 
the resolution there were facilities to deal with the 
matter through the Research and _ Scholarship 
Committee. 

The Council agreed that the matter should be dealt 
with by the Research and Scholarship Committee, 
adding that two general practitioners and one young 
practitioner should be co-opted to it. 


General Purposes Committee 
The CHAIRMAN OF COUNCIL presented the report of 
the General Purposes Committec. 


Lord Nuffield’s Gift to Library 

Council received with acclamation an announcement 
that the Trustees of the Nuffield Foundation had granted 
the sum of £50,000 towards the reconstruction of the 
Association’s Library (see Journal, October 28, p. 1139). 
The new library would be called the Nuffield Library 
of the B.M.A. It was agreed that the Council’s gratitude 
for this generous gift be conveyed both to Lord Nuffield 
and to the Trustees. 


Book of Valour 


The Council adopted a recommendation that the name 
of Dr. W. J. C. Markby, a general practitioner of 
Crediton, Devon, be entered in the Association’s Book 
of Valour. During the floods in the West of England 
in the winter of 1960-1, Dr. Markby in company with 
a veterinary surgeon had rescued three elderly women 
who were trapped in the upper part of their cottage 
when it collapsed. Dr. Markby and the veterinary 
surgeon had risked injury and possibly drowning in their 
efforts to bring the three women to safety. Dr. Markby 
was awarded the M.B.E. for his gallantry. 


Organization Committee 

Dr. R. G. GiBson presented the report of the 

Organization Committee. 
Membership 

He reported that the membership of the Association 
stood at 76,590,‘ which was the largest the Association 
had ever had. It was also significant in that it was 
largely home membership. 


Irish Medical Association 

Council adopted a recommendation that an increased 
capitation grant of 17s. 6d. be paid to the Irish Medical 
Association in 1962 to enable that body to maintain 
its membership. 

Dr. A. McCartuy thanked the Council. Without the 
increased capitation grant it would not have been 
possible for the Irish Medical Association to fulfil its 
obligations of overseas membership, he added. 


Conduct of Business at A.R.M. 
Council agreed that the Organization Committee 
should produce a report on the conduct of business at 
Annual Representative Meetings, taking cognizance of 
the views of the Agenda Committee. 


“ Hospital Gazetteer ” 
Dr. BurTON expressed gratitude to the Committee on 
behalf of the junior members of the profession for the 
Hospital Gazetteer, which, he said, was of real service. 


Public Health Committee 


Dr. ARNOLD BROWN presented the report of the Public 
Health Committee. 


Medical Examination of Immigrants - 

Dr. CHALKE suggested that the time was opportune to 
take advantage of the Government’s avowed intention 
to restrict immigration and to see that those who came 
into the country conformed with the medical require- 
ments of those who left the country to.go to other 
Commonwealth countries. 

The Council agreed with Dr. Chalke. 


Conference of Public Health Medical Officers 

Dr. BRown reported ‘that the Committee had given 
careful consideration to a resolution calling for the 
arranging of conferences of public health medical 
officers, and proposed in the first instance to arrange 
trial meetings in Glasgow and Birmingham. 

Dr. Gisson said that one outstanding deficiency in 
the medical officer of health field was that there was no 
conference. If conferences were held the Public Health 
Committee and the Association would know exactly 
what their medical officers of health were thinking. 
Meetings in Glasgow and Birmingham, he suggested, 
would not satisfy the needs of medical officers of health 
as a whole. 

Dr. CHALKE remarked that it was an historic occasion 
to hear the interests of medical officers of health being 
put forward by someone who was not a medical officer 
of health. If public health medical officers could receive 
support for holding an annual conference there would 
be an opportunity not only of trying to get justice done 
but of showing that an effort was being made to get 
justice done. 

Council signified that it would welcome the holding 
of an annual conference by medical officers of health. 
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Central Consultants and Specialists Committee 


Mr. H. H. LaNGsTon presented the report of the 
Central Consultants and Specialists Committee. 


International Hospital Federation 


Mr. Langston said that his Committee had sent Dr. 
T. Rowland Hill and himself to the General Assembly 
of the International Hospital Federation held at Venice 
in June. He emphasized that this was an important 
international body which was gaining prestige in the 
countries which supported it and was undoubtedly 
influencing hospital policy in those countries. It provided 
another opportunity of emphasizing to members of other 
countries what was held to be important in British 
medicine. 

Other Committee Reports 


The Council also received reports from the Scottish 
Council, Journal Committee, Finance Committee, 
Central Ethical Committee, Charities Committee, Com- 
mittee on Recruitment to the Medical Profession, the 
Family Doctor Committee, Committee on Education in 
Obstetrics, and the Nicholson-Lailey Committee. 


Miss A. Saxby 


Before proceeding to the business of Council after 
the luncheon adjournment, members paid tribute to 
Miss A. Saxby, a member of the staff, who was retiring 
after 37 years’ service with the Association. The CHAIR- 
MAN thanked Miss Saxby for her loyal and devoted 
service to the affairs of the Association, and wished her 
many happy years of retirement. 


Candidates for Election 


On the motion of the CHAIRMAN a large number of 
candidates were elected as members of the Association. 


“PAY PAUSE” AND THE N.HLS. 


On October 25 the Minister of Health and the Joint 
Under-Secretary of State, Scottish Office, met a 
deputation from the Staff Side of the National Health 
Service General Whitley Council. According to a 
Ministry statement the deputation gave detailed 
reasons for its objections to the application to the 
Health Service of the Government’s “pay pause” 
policy. The Ministers in reply explained why that 
policy had to be applied to the Health Service in 
common with other public services. The Minister of 
Health had previously told Parliament that it seemed 
right that the same principle should be applied in all 
parts of the Government service (see Journal, p. 1229). 


OPHTHALMIC GROUP COMMITTEE 


Mr. O. GAYER MorGaNn was re-elected chairman of the 
Ophthalmic Group Committee of the B.M.A. at a 
meeting of the Committee on October 13. Dr. D. 
STENHOUSE STEWART was reappointed the Group 
Committee’s representative on the Central Consultants 
and Specialists Committee: Mr. M. H. WHITING was 
reappointed its representative on the Central Medical 
Recruitment Committee ; and Mr. J. W. E. Cory was 
appointed to serve on the council of the N.O.T.B. 
Association. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee 
was held on October 19, with Dr. A. B. Davies in the 
chair. 

The Chairman welcomed Dr. J. E. Miller, who had 
been appointed to represent the Private Practice Com- 
mittee for the ensuing session. 


Maternity Service Regulations 
Payment for Incomplete Service 

The Committee considered a number of letters of 
complaint about the way in which clerks of executive 
councils were interpreting the circular (E.C.L. 86/61) 
on “ Maternity Medical Services—Partial Care,” which 
was issued on September 8, and E.C.N. 378. 

The CHAIRMAN stated that in a great majority of areas 
the maternity scheme was working well and more sums 
were being paid for general-practitioner maternity 
services than ever before. Inevitably there were 
transient irritations and misunderstandings. There were 
many doctors giving a full service who were not entering 
on the form all the attendances which they had given. 
Dr. Davies suggesied that they should double-check 
their claims before sending them in. An occasional 
attendance might have been given by a partner or a 
deputy and therefore overlooked. Explanatory com- 
ments in cases of incomplete attendances would save 
later frustration and much correspondence. 

“T will not condone any gross departure from the 
undertakings we have given based on instructions given 
by the Conference of Local Medical Committees and: 
the Representative Body to obtain a higher scale of 
fees related to a better content of service,” continued 
the Chairman. “This was part of the package en 
addition to being our specific instructions from the two 
bodies named. The package deal was accepted by the 
profession, and its acceptance enabled us to release for 
distribution the Pilkington money.” 

There were, however, a few areas where clerks of 
executive councils were being dictatorial, interpreting 
the new regulations in their own way and, not doubting 
they were right, not consulting local medical committees 
about it. “In my view—and I hope you will support 
me—to disqualify for any payment at all for Part II 
services when there is an incomplete number of post- 
natal visits is dishonest,” Dr. Davies said. “We never 
accepted that and never discussed it.” There were three 
sections of Part II services: (a) attendance at the con- 
finement within the terms of the definition; (b) the 
post-natal visits, and (c) the post-natal examination at 
six to twelve weeks. Any deduction of payment for 
incomplete service must be related to the sub-group 
only. To disqualify for the whole was a vicious sanction 
and one which was quite intolerable. 

The Chairman said he was not completely satisfied 
that the Ministry was blameless in the matter. “ This 
was the situation some ten days to a fortnight ago, when 
letters were sent to the British Medical Journal,” he 
continued. “It was quite obvious that certain clerks had 
taken it upon themselves to put their own construction 
on the new regulations, and therefore we decided to 
take immediate action.” 


Deputation to Ministry 
Dr. Davies explained that he and Drs. R. B. L. 
Ridge, F. Gray, I. M. Jones, and W. Hedgcock went 
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to see officers of the Ministry at an urgently summoned 
meeting. Having expressed views in the strongest 
possible way on the reactions in certain areas, the 
deputation asked that the matter should be deait with at 
an early date and that the Ministry should advise clerks 
of executive councils how to construe the regulations 
correctly. Subsequently a draft circular to executive 
councils was submitted by the Ministry suggesting, 
among other things, that it would be helpful if before 
deducting any part of the fee claimed the executive 
council invited the doctor to give his reasons for pro- 
viding less than the full service required. The circular 
also pointed out that the Minister hoped that executive 
councils would freely consult local medical committees 
on tne reasonableness of the grounds put forward by 
doctors in connexion with claims made. 

Dr. Davies said that at the first meeting the officers 
of the Ministry were reluctant there and then to amend 
the regulations, but it was agreed that at some future 
date there should be a meeting at which efforts should 
be made to place the schedule for payments and 
partial service payments in a different context from 
that in the regulations, which had caused so much 
difficulty. 

Dr. RipGe endorsed what the Chairman had said and 
emphasized that the interpretation of payment for 
partial service in Part II—namely, that if a doctor failed 
to fulfil one single item of the requirements ke forfeited 
the whole fee for Part II—was never agreed and was 
never even discussed. 

Dr. I. M. JoNes also endorsed what the Chairman 
had said. In the end, he thought, the whole matter 
would be resolved with the Ministry. The Ministry 
gave the impression of being willing to meet the pro- 
fession in every possible way in regard to failure to 
carry out five post-natal visits when failure was due to 


‘circumstances beyond the doctor’s control. Ministry 


spokesmen were, however, in some difficulty over the 
type of case where doctors were stating categorically 
that they objected to doing more than four post-natal 
visits. “Having gained for all doctors the right to 
continue to practise midwifery, the Committee would be 
failing in its duty if it did not do everything possible 
to encourage them to fulfil the minimum _ require- 
ments laid down for the post-natal period,” said 
Dr. Jones. “I do not regard it as the slightest 
hardship to ask any man to do five post-natal visits,” 
he continued, 

Dr. Gray also agreed with everything the Chairman 
had said. Dr. Jones had put his finger on what was the 
most awkward issue to be faced, and the position taken 
by two practitioners, who stated in a letter that in their 
experience five post-natal examinations within the first 
two weeks following the confinement were unnecessary, 
could not be defended. The doctor had contracted to 
do something involving so many visits, and having so 
contracted was then saying: “I will not do them 
because they are not necessary.” 

Dr. W. Hepacock, Deputy Secretary, thought that 
much of the trouble would be settled when the new claim 
form, E.C. 24, was in use, and the Committee had 
pressed the Ministry to issue it quickly. 


Further Thought 
Dr. RIDGE said that executive council clerks were not 
entirely to blame, because they could interpret the 
circular only on its wording. The Ministry had promised 
to look again at thre points. First, the wording of the 
regulation about the number of antenatal visits. It gave 


the clerk no discretion. Secondly, the interpretation of 
what was meant by “ clinical circumstances ” as a reason 
for not attending a confinement. There were clerks who 
believed that clinical reasons could apply only to the 
clinical state of the mother and the child. The Ministry 
had been requested to widen the wording to “clinical 
and other circumstances.” Thirdly, the Ministry had 
promised to consider whether Part II service (attendance 
at confinement, five post-natal visits, and post-natal 
examination at about the sixth week) could be broken 
down in three separate sections. 

Dr. S. Noy Scorr referred to the definition of 
“reasonable,” and quoted the case of a doctor in a 
rural area whose patient was 10 miles away. Five post- 
natal visits would involve 100 miles of travelling, but 
the doctor was in daily contact with the midwife who 
was two miles from the patient. Was it reasonable if that 
doctor paid only three post-natal visits ? The CHAIRMAN 
replied that the answer was “ No,” but he reminded the 
Committee of what had been gained—namely, discretion 
in the light of submission of impor‘*"t relevant facts. 
There the consultation with local ical committees” 
clause should operate. Dr. C. J. SWANSON said that he 
had cases which were 20 and 30 miles away, but he took 
them in on his rounds. 

Dr. Ripce said that Dr. Noy Scott had raised a point 
of principle. Could a doctor exercise his clinical 
judgment by telephone 7? If the reply were to be given 
in the affirmative it would alter the whole concept of a 
doctor’s responsibilities. Dr. J. C. ARTHUR deprecated 
the assumption that any doctor who failed to do five 
visits was necessarily a bad obstetrician. 

Dr. F. E. GouLpb expressed gratitude to the deputation 
which went to the Ministry but said he was not by any 
means satisfied with the results achieved. It was 
necessary to go back to the Ministry forthwith. ~ The 
new claim form (E.C. 24) would not help in any way 
in solving the difficulties of payment for visits. Like- 
wise the new explanatory circular did not help one bit. 
The profession's own money was involved—it was not 
the Government’s—and the profession had a right to 
determine how it should be spent. “We have to go 
back to the Ministry until we are satisfied that we are 
getting payment which coincides with our reasonable 
interpretation of what ,we agreed as a package deal.” 
he said. 

Dr. W. E. BowbDeN agreed with Dr. Gould and said 
that feeling amongst his colleagues in the north-west was 
running very high on the issue. Some felt that they did 
not want to give all the attendances laid down, and were 
willing to lose half-a-guinea or whatever the sum might 
be, but they felt very strongly about losing the whole 
fee. 

Dr. RIDGE pointed out that at the present time there 
was no provision in the regulations for any part-period 
maternity payments at all. In the discussions with 
Ministry officials it became apparent that the profession 
would have a choice of either introducing the word 
“normally” into the relevant paragraph of the 
maternity service or of taking the whole of the basis 
for maternity payments out of the terms of service and 
put it where all the other payments were listed in 
paragraph 2 of Part II of the First Schedule of the 
Regulations for General Medical Services. 

Dr. A. ELLiotr said that among the doctors up and — 
down the country there was a great lack of understand- 
ing of the problem. It would, he suggested, be a great 
heip if the statement made by the Chairman earlier in 
the meeting could be circularized to remind practitioners 
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of the fact that the increased fee was conditional on an 
increased content of service. 

The CHAIRMAN said he made a full statement at the 
Conference of Local Medical Committees and at the 
Annual Representative Meeting, both of which speeches 
were adequately reported in the Supplement. 

Dr. J. L. MCCALLUM agreed that the Ministry should 
be requested to expedite consolidation of the regulations 
and to remove the question of payment from the terms 
of service. 

The CHAIRMAN said that he took it that the Committee 
was substantially in favour of the deputation again going 
to the Ministry at an early date to hammer home the 
right place of the schedule payments in future regula- 
tions. 

The Committee signified its agreement. 


Use ef Local Authority Antenatal Clinics 


The CHarRMAN referred to a letter from the Essex 
Local Medical Committee, dealing with the use by 
general practitioners of local authority clinics for hold- 
ing antenatal clinics, which expressed surprise that the 
local authority contemplated asking payment for pro- 
viding these facilities. It was a matter on which the 
Ministry had not yet given a final answer, said Dr. 
Davies. The Cranbrook Committee report suggested 
that general practitioners should gradually come to 
make use of local authority antenatal clinics without 
payment.; 

Dr. H. N. Rose said. that, although the Ministry 
would not give a decision, it sanctioned the use of 
facilities in other authorities without payment by 
general-practitioner obstetricians. 

Dr. V’. G. Harpinc pointed out that the midwife 
would see the <ases' in any event in the local authority 
clinic, and all the local authority was doing was fo 
invite the general practitioner in to join in the examina- 
tion and to make it more satisfactory for all concerned. 
He felt sure that the Public Health Committee would 
basically support the attitude which his own authority 
took—namely, that wherever practicable the general- 
practitioner obstetrician should be invited into the local 
authority centre as the midwife should be invited into 
the doctor’s surgery. 

Di. A. BEaucHaAMP said that in 1948 in Birmingham 
an arrangement was made with the medical officer in 
charge of child welfare whereby general practitioners 
would be allowed, indeed welcomed, to hold their ante- 
natal clinics in premises owned by the local authority. 
One of the points made was that it was economical of 
midwives’ time if the general-practitioner obstetricians 
held their antenatal clinics in the maternity and child 
welfare centre. He suggested that if practitioners talked 
to the medical officer of health first before writing to 
the local authority a good deal more could be achieved. 


Selection of Prima Facie Cases of Excessive Prescribing 


Dr. Ripce recalled that he had previously stressed 
the importance of reaching agreement with the Ministry 
on the precise meaning of the phrase “ those persons ” 
in the penultimate line of Regulation 12(1) of the Service 
Committees and Tribunal Regulations. The Ministry 
had apparently realized that its present interpretation 
of the phrase as “ persons on the list” as opposed to 
persons prescribed for made it impossible to determine 
the prescribing costs of each individual member of a 
partnership. The Committee declined to agree with the 
Ministry’s suggestion that partners should be dealt with 


collectively, and the Ministry now proposed an amend- 
ment to the regulation in which the essential point was 
that the phrase “ persons on the list ” had been replaced 
by “persons provided with general medical services.” 
By analogy with their previous interpretation the phrase 
“those persons” must now mean “persons provided 
with general medical services,” said Dr. Ridge. That 
was a very important change and gave rise to a number 
of questions. First, what was the precise meaning of 
the phrase: “Persons provided with general medical 
services” ? Secondly, did it mean: “ Persons for whom 
the doctor prescribed on Form E.C. 10”? If that were 
so, did the Ministry propose to revise the basis of the 
Statistical analysis of prescribing costs ? 

The point was, continued Dr. Ridge, that a doctor 
did not treat a list. He treated patients, and they only 
happened to be on a list because the list was necessary 
for determining remuneration, and so forth. Therefore, 
to relate prescribing costs to the treatment of a list— 
which was something the doctor did not do—must be 
Statistically unsound. 

Dr. F. Gray thought that Dr. Ridge was confusing 
two completely different things. One was the basis on 
which the Ministry decided which doctor’s prescribing 
should be investigated by them, and the other was the 
basis on which a local medical committee might or 
might not decide that there had been unnecessary cost 
incurred in prescriptions. Dr. Ridge was unwittingly 
helping the Ministry to defend a position which the 
Committee had vigorously attacked, for the Committee 
had gone a long way to establish the position that a 
doctor could only be found guilty of excessive prescrib- 
ing on actual prescriptions: There were no statistics 
in that whatever. 

The CHAIRMAN said his impression was that, as a 
result of the many meetings with the Ministry, it had 
ultimately been agreed that it did not matter what 
method was used for the initial basis of an informal 
visit but that thereafter certain procedures would be 
retained. The case to establish was whether Dr. Ridge’s 
proposals would be any better and any fairer and 
whether they affected the ultimate decision which 
flowed from a possible investigation. 

Dr. RipcE said that at present it was impossible for 
the Ministry to select any partner in a partnership for 
an infornial visit because in a partnership the lists were 
mixed up. To select which partners should be visited 
informally by a regional medical officer the Ministry 
must have a statistical method of analysis which would 
provide the information it wanted to be able to decide 
which partner’s prescribing should be investigated. He 
moved that the Ministry of Health be asked to state 
precisely what was meant by the phrase “ persons 
provided with general medical services.” 

Dr. H. S. Howie Woop seconded the motion, which 
was carried. 


Training Students for General Practice 

The Committee considered further a resolution of 
the A.R.M. expressing the belief that the basic principles 
of general practice were an essential part of under- 
graduate education and that provision should be made 
for undergraduate experience of general practice. 

Dr. BEAUCHAMP agreed that the basic principles of 
general practice were a desirable part of undergraduate 
education, but he did not regard them as essential. 
Undergraduate training should be on principles and not 
on details. Dr. G. Murray Jones said that the basic 
principles were the same in any branch of medicine. 
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He agreed that the basic principles of general practice 
were an essential part of postgraduate education. 

Dr. J. A. PripRAM observed that the World Medical 
Association Conference considered that undergraduate 
training should be devoted to basic principles of 
medicine, and there should be no question of specializing 
in undergraduate training. Dr. KATE HARROWER pointed 
out that a medical student had three years in clinical 
work but he did not get an opportunity of seeing general 
practice until after he had qualified. 

The Committee agreed to take up the matter again 
when the opinion of other committees had been received. 


Hospital Medical Staffing 

The CHAIRMAN reported orally on a meeting which 
representatives of the Committee had'‘had with the Chief 
Medical Officer and other officers of the Ministry of 
Health to discuss the Platt Report in the light of the 
G.M.S. Committee’s views on it (Supplement, September 
2, p. 131). Together with Drs. J. C. Cameron, R. B. L. 
Ridge. and W. Hedgcock he was asked to go to the 
Ministry and elaborate the Committee’s views. The 
deputation also took with them Dr. S. J. Hadfield, 
representing the Joint Consultants Committee. There 
was no clash with the views expressed by the Joint Con- 
sultants Committee. 

The Committee received Dr. Davies’s report and 
expressed gratitude to him and his colleagues on the 
deputation. 


Admission of Dying Persons to Hospitals 


The Committee agreed to.discuss with the Ministry the 
question. of the admission of dying persons to hospital. 
The matter arose from a letter written to the Surrey 
Local Medical Committee by a member who pointed 
out that there were many cases of persons living alone 
who had been ill for months with secondary cancers. 
There came a time when they could not be properly 
cared for at home, hospitals were loath to take them, 
and they could not afford nursing-homes or private 
nurses. The letter asked whether hospitals could be 
urged to keep some accommodation for these people 
during their last weeks. 


Review Body 


The Committee considered a letter from the Sheffield 
Local Medical Committee pointing out that 20 months 
had elapsed since the Government accepted the Pilking- 
ton Commission's recommendation for the appointment 
of a Standing Review Body as part of the package deal, 
yet no review body had been appointed. “The Prime 
Minister’s statement of July 28 indicates quite clearly 
that, whatever the Government intend eventually to 
appoint, if anything, it will not be the Standing Review 
Body envisaged by the profession,” continued the letter. 

Dr. C. M. Scott asked whether there was any justifi- 
cation for the statement made in the letter, and the 
CHAIRMAN replied that there was no evidence at all to 
support it. 

Dr. Gray said that a number of people were asking: 
“What about the Review Body ? ” 

The CHAIRMAN said he felt sure that all members of 
the Committee shared that anxiety, but he could not add 
to the statement made by Dr. S. Wand at the Repre- 
sentative Meeting. He did not believe that the Prime 
Minister or the Government were intending deliberately 
to stall. A Review Body had been pressed for. 


COMMITTEE ON OVERSEAS AFFAIRS 


At the first meeting of the session of the Committee on 
Overseas Affairs, held on October 20, Professor D. E. C. 
MEKIE was elected chairman. It was also the first 
meeting of the Committee since its name had been 
changed from “Overseas Committee” and its scope 
widened. Its terms of reference were “to co-ordinate 
all the activities of the Association overseas.” 

It was reported that upon the setting up of the 
Australian Medical Association the Australian Branches, 
at present represented on Council by Mr. Myles L. 
‘Formby and Sir Brian Windeyer, would be dissolved. 
The B.M.A. members in Australia would then be 
“unattached ” and would not be directly represented 
upon either the Council or the Committee on Overseas 
Affairs. It was pointed out that all “ unattached” . 
members were in the same position. 

The CHAIRMAN said that there were two questions to 
be considered. The first concerned the unattached 
members, and the second whether Associations which 
were formerly Branches but were now independent 
should be represented on Council. — 

Dr. D. P. STEVENSON, Secretary, said that the matter 
was linked with the desirability of establishing the 
Commonwealth Medical Association. 

Dr. C. BELFIELD CLARKE asked what number would 
be involved if there were one representative from each 
of the independent groups on the Council. Dr. STEVEN- 
SON replied that it would be about ten. 

The CHAIRMAN said that putting ten members repre- 
senting the affiliated Associations into the Council would 
create a large block.-.- Secondly, it would be unlikely 
that they would wish to participate in much of the work 
of Council. Thirdly, it would be difficult to get repre- 
sentatives who could really be representative of those 
Associations at Council meetings. The question of the 
unattached member was one of considerable difficulty, 
although in point of fact his interests were looked after 
by the staff at B.M.A. Honse with all the care which 
could be given to an attached member. 

Dr. BELFIELD CLARKE said that, in his view, member- 
ship of the Commonwealth Medical Association would 
not solve the problem. Arranger-ents should be made 
whereby one representative should attend the Annual 
Representative Meeting ; there should be membership 
of the Committee on Overseas Affairs, and representation 
on Council. 

Sir GeorGE McRosert said that, although he had a 
great deal of sympathy with the point made by Dr. 
Belfield Clarke, it was against policy to keep a finger 
in a pie when it had no right to be there. 

Dr. I. D. Grant, Chairman of Council, suggested 
that the Committee should wait for at least a year in 
order to see how the Commonwealth Medical Associa- 
tion fitted into the general pattern. 

The Committee agreed with this suggestion. 


Appointments for Doctors Returning from Overseas. 


The CHAIRMAN reported that a meeting was held at 
the Colonial Office on June 21 between representatives 
of the Colonial Office, the Commonwealth Relations. 
Office, the Foreign Office, the Ministry of Health, and 
the Association to discuss the question of the recruit- 
ment of doctors for service overseas. The Association 
was represented by Dr. S. Wand, Mr. H. G. Hanley, 
Professor D. E. C. Mekie, Dr. D. P. Stevenson, and Dr. 
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E. E. Claxton, Assistant Secretary. He also referred 
to a conference held at the Royal College of Surgeons 
on July 27 to discuss methods of correlating the many 
ways in which medical and surgical assistance to overseas 
countries is being rendered, or is envisaged, by interested 
bodies in this country, with particular reference to 
(1) exchange of personnel, both medical and technical ; 
(2) the sending of visitors from this country to advise 
on local problems ; (3) the training in this country of 
teachers in the medical sciences from overseas uni- 
versities ; and (4) the financing of all those methods of 
assisting the less developed countries. As a result of 
the conference a working party was set up under the 
chairmanship of Sir Arthur Porritt, on which Dr. Grant 
represented the Association. 

The Committee decided to wait for news of the 
activity of this working party. 


East Africa Salaries Commission 


The CHAIRMAN referred to the question of the scale 
of salaries in East Africa, and recalled that they had 
been revised. The Branches in East Africa had found 
themselves in disagreement with the findings of the 
Fiemming Commission and had made certain recom- 
mendations of their own. When he was in East Africa 
in March he had discussed the matter with representa- 
tives of the different Branches and on his return an 
interview was arranged with the Permanent Under- 
' Secretary of State at the Colonial Office. 

In the case of East Africa the salary of expatriated 
officers was made up of two fractions, one paid by 
the local government and one paid directly by the 
Government in this country. That fraction was 
obviously not under the control of the local govern- 
ment. Bearing that in mind, it was suggested to the 
Colonial Office that the salary scales in East Africa 
should be comparable with the salary scales for doctors 
in this country, since only then was it likely that they 
would be able to have 7 .wntented service and to recruit 
new officers. scales of senior medical officers 
and medical officers were discussed, and it was concluded 
that there was, broadly speaking, a degree of com- 
parability with doctors in this country. 

The discussion broke down on two points when the 
salaries of officers in the specialist grade were considered. 
The first point was on the actual salary scale. The scale 
suggested by the Flemming Commission was £2,875 
rising to £3,000. The Association recommended that 
there should be a salary of £3,450, which was the basic 
rate for a consultant in this country at the age of 40. 
It was also recommended that there should be a senior 
specialist grade at £4,200, which represented the basic 
rate plus. a C merit award. The CHAIRMAN pointed out 
in that connexion that the East African Branches 
had already made a recommendation that the salary 
for consultants should be £3,800. The Association’s 
representatives took as their standard the scales of 
hospital doctors. They also required that if the salaries 
of £3,450 and £4,200 were accepted there should be a 


reasonable number of the specialist officers graded as 


senior specialists. That was the first point on which 
the discussion broke down. 

The second point on which the discussion broke down 
was in connexion with the status to be accorded to the 
specialists. Professor Mekie said it was strongly repre- 
sented to him by the East African Branches that a man 
who held a specialist appointment in the larger hospital 


should be accorded the status of consultant. That was 
refused by the pat Office. Why it was refused he 
did not know. 

After the last imastieis he received a letter from the 
Permanent Under-Secretary of State, Colonial Office, 
Stating that the two sides were in agreement. Professor 
MEKIE replied on June 27 stating that there was disagree- 
ment when the specialists’ scale was reached, and there 
was to be another meeting with the Permanent Under- 
Secretary of State on October 31 at which those two 
points would be pursued. 

The stage had been reached, concluded the CHAIRMAN, 
when the Committee must decide what action should be 
taken if the further representations were turned down 
by the Colonial Office. 

Dr. GRANT suggested that it might be pointed out 
to the Colonial Office that the terms being offered were 
not sufficiently attractive in the ordinary economic 
market. Sir GEoRGE McRosert said that, in his view, 
it was the junior appointments to which the Committee 
should pay attention. 

The Committee authorized the Chairman to point 
out that if salaries did not improve the Association 
would be forced into the position of having to give 
adverse advice to applicants. Tne Committee further 
agreed that the Association’s representatives should press 
for the status of consultant for specified appointments 
at the larger hospitals. 

The following members were appointed to represent 
the Committee: the Chairman, Mr. G. E. MOLONEY, 
and Professor J. N. P. Davies. 


Commonwealth Medical Advisory Bureau 


An interim report of the activities of the Common- 
wealth Medical Advisory Bureau was presented by its 
medical director, Dr. R. A. PALLISTER. He said that the 
Bureau provided a personal service to doctors from all 
parts of the Commonwealth. Perhaps its biggest work 
was giving advice and help in the field of postgraduate 
education. Assistance was also given with accommo- 
dation and other non-medical matters. 

Another important part of its work was welcoming 
doctors. Informal receptions were held from time to 
time, when doctors could meet each other and meet 
senior doctors of the United Kingdom. The Bureau 
collected a great deal of information to help doctors 
from abroad, and much of it was published in a useful 
document called “Regulations for Postgraduate 
Diplomas and Courses of Instruction in Postgraduate 
Medicine,” copies of which were sent to all parts of 
the Commonwealth. 

The work of the Bureau had always been essentially 
with the individual, and had therefore been comple- 
mentary to that of the former Overseas Committee. 
In that sphere of work it would no doubt continue to 
play a very useful part. During the first eight months 
of the year the number of doctors inquiring at the 
Bureau about coming to this country had been steadily 
increasing. The number of inquiries from India had 
been going up steadily. Last year there were about 750, 
and the figure for the current year had increased still 
further. “At homes” had been held in London. 
Liverpool, and Edinburgh, and it was hoped to hold 
one in Glasgow before the end of the year. 

The number of doctors from overseas applying for 
hospital posts in this country had increased so greatly 
that they were having difficulty in finding vacancies. 
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Dr. Pallister said he had been forced to discourage 
them unless they happened to be particularly good 
candidates for appointments. i 

Dr. BELFIELD CLARKE said it was almost impossible 
for doctors from overseas wanting postgraduate training 
in obstetrics and midwifery to find places in hospitals 
in this country, and in his view the problem would 
become increasingly difficult. 


International Medical Advisory Bureau 


Dr. PaLiister, the Medical Director, said that in the 
first eight months of the year 430 doctors from foreign 
countries got in touch with the International Medical 
Advisory Bureau for the first time. Parties of doctors 
from different countries had also been entertained at 
B.M.A. House. Another activity of the Bureau was 
to facilitate holiday exchanges for doctors’ families in 
this country with doctors’ families in neighbouring 
countries on the Continent. 

The CHairman thanked the Medical Director for his 
reports and congratulated the Commonwealth and 
International Medical Advisory Bureaux on the work 
‘which they were doing. 


Hong Kong 

The CHAIRMAN referred to the question of medical 
appointments in the University of Hong Kong and in 
the Government service, and recalled that in 1907 the 
Annual Representative Meeting resolved that men and 
women doctors should be paid equally. That was stiil 
the Association's policy. The Government and University 
of Hong Kong were in disagreement with that policy, 
and in consequence appointments advertised by them 
had been included in the “Important Notice” in the 
British Medical Journal. The Government of Hong 
Kong had now altered its policy and at least in part 
had met the requirements of the Association. Its posts 
were therefore no longer subject to inclusion in the 
“Important Notice.” The University, however, had 
not altered its policy, and there was a substantial 
difference in remuneration between male and female 
members of the University staff. The University was 
still included in the “ Important Notice.” There had 
been an exchange of correspondence with the University, 
but little progress had been made. The University had 
recently recruited a woman professor of paediatrics from 
this country under its terms. 

On the motion of Dr. Grant, seconded by Sir GEORGE 
McRosert,’ the Committee decided to continue to 
include the University of Hong Kong in the “ Important 
Notice.” 


Council of the Caribbean Branches 


Dr. A. Tatsot RoGers. who had attended the 
conference of the Council of the Caribbean Branches 
of the Association held in Barbados in September, 1961 
(see Supplement, October 28, p. 175), said that the 
meeting was very successful, and all the territories 
concerned, except one, were able to send delegates. 


World Medical Association 


Dr. GRanT reported that together with Dr. Talbot 
Rogers and the Secretary he attended the fifteenth 
general assembly of the World Medical Association in 
Rio de Janeiro from September 14 to 20. Dr. Grant 
welcomed the appointment of the new W.M.A. 


Secretary, Dr. H. S. Gear. 


Dr. Grant said that the General Assembly was very 
interested ix the draft report of the Committee on 
Medical Ethics drawn up by its chairman, Dr. Hugh 
Clegg. 

The CHAIRMAN congratulated Dr. Grant on his 
election to the Council of the W.M.A. 


British Supporting Group 

The Committee considered what action should be 
taken on the request of the British Supporting Group 
of the World Medical Association that the B.M.A. be 
invited to send a further letter commending membership 
of the Group to those of its Divisions which had not 
applied for membership. 

Dr. A. SKENE asked whether there was any way in 
which Divisions could be told more about the World 
Medical Association. Dr. Grant said that if Divisions 
wanted to learn more about it and organized meetings 
there would be no difficulty in getting speakers to tell 
them about the W.M.A. Dr. J. A. PRipHaM said it was 
difficult to get people to realize that the World Medical 
Association and the World Health Organization were 
different bodies. It was encouraging that some 32 local 
medical committees and several B.M.A. Divisions and 
Branches had become members of the British Supporting 
Group. 

Mr. Motoney said he did not see the need for a 
Supporting Group. The B.M.A. was a member of the 
World Medical Association, and it was difficult to see 
how doctors in Divisions could have any contact. 

Dr. GranT said that the Supporting Group really tried 
to arouse interest amongst doctors throughout the 
country in the work of the W.M.A. A pilot scheme had 
been started of sending medical journals to India and 
Pakistan and it had been very greatly appreciated. — 

Dr. PripHaM said that the British Supporting Group 
had support not only from doctors but also from 
pharmaceutical firms. 

The Committee decided to support the request of the 
British Supporting Group. 


B.M.A. SCIENTIFIC EXHIBITION, 1962 


The Annual Scientific Meeting is to be held in Belfast 
next year from July 23 to 27, and there will be a 
Scientific Exhibition situated in a marquee in the 
grounds of the Queen’s University throughout the meet- 
ing. Those who wish to exhibit at this exhibition should 
apply for a stand as soon as possible. Only portable 
stands will be available and large apparatus cannot be 
displayed. 

Certificates of merit will be awarded to the exhibits 
judged to be of the highest teaching value and of the 
highest scientific value and the Lawrence Abel Cup will 
be presented for the most outstanding exhibit. 

Application forms for space at the Exhibition are 
obtainable from the Secretary, B.M.A. House, Tavistock 
Square, London W.C.1. The closing date for applica- 
tions is December 30. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated. intermediate. and 
Testricted may he obtained on application to the Medical Practices 
rgd Bureau, B.M:A. House, Tavistock Square, London 
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SERVICE COMMITTEE CASES 
GUIDANCE ON PUBLICITY 


The Minister of Health has given guidance to executive 
councils on the procedure to be followed in publishing 
decisions in service committee cases against general 
practitioners, dentists. chemists, and opticians. He has 
advised them that when a case has been completed. and 
not before, a full summary should invariably be issued 
covering the complaint, the executive council’s recom- 
mendations, the Minister’s decision, and the reasons 
given for it. Practice has hitherto been inconsistent. 
The result has been that the press sometimes get no 
information, sometimes get it twice. and sometimes get 
it in an inconveniently voluminous form. Misunder- 
standings have also arisen about what has been finally 
decided and what is still under consideration. 


PAYMENT OF DISPENSING DOCTORS 


The changes in the payments made to chemist 
contractors for prescriptions dispensed on or after 
November 1 have, after consultation with the General 
Medical Services Committee, been applied also to 
payments made to dispensing doctors in England and 
Wales paid on the Tariff basis as distinct from the 
capitation basis. The G.M.S. Committee thinks it most 
unlikely that dispensing doctors will find the new 
arrangements to their disadvantage. It is, however, 
important that to obtain the maximum benefit from the 
new arrangements dispensing doctors paid on the Tariff 
basis who are in partnership should submit their 
accounts individually and not as partmership accounts. 


— 


“MEDICAL WORLD” CONFERENCE ON 
GENERAL PRACTICE 


About 300 doctors together with pharmacists and 
representatives of Government departments took part 
in the Medical World Conference on General Practice 
in London on October 22. The G.P.’s relations with 
hospitals, the role of the Ministry of Health, the G.P. 
and the pharmacist, and the G.P. and the health visitor 
were the subjects for the four sessions. The most lively 
discussion was on the functions of the Ministry of 
Health as they affected general practitioners. Two 
Ministry representatives came under fire. the main 
complaint being that the Ministry's activities interfered 
with those of doctors, particularly in prescribing. 

Dr. J. A. Scott, Medical Officer of Health for 
London, was in the chair. 


General Practitioners and Hospitals 


Sir ROBERT PLATT, Bt., President of the Royal College 
of Physicians and Chairman of the Joint Working Party 
which recently issued its report on the medical staffing 
structure in the hospital service, said that the report, in 
stating that every hospital patient should be under. the 
charge of a consultant. was referring to patients sent 
into hospital in the normal way for specialist guidance, 
investigation, and treatment—in other words, for 
something for which the general practitioner wanted a 
consultant’s opinion. The view that these patients 
should be under the care of a consultant meant that 
they should not be under the sole charge of a more 
junior doctor. It did not mean that the Working Party 
was opposed to general practitioners looking after their 


own patients and cases within their scope in cottage 
hospitals. The Working Party favoured further experi- 
mentation on the question of general-practitioner wards 
in general hospitals. 

Sir Robert said that the major problem of hospital 
staffing was at the intermediate level between consultant 
and houseman. A good deal might be done to make 
hospital jobs more attractive to the young graduate 
from the point of view of both housing and training, 
bearing in mind that a large number of them would 
go into general practice. In certain instances there was 
room for whole-time medical assistants who would be 
on a more permanent basis than registrars. It was also 
hoped that in some instances men who had been 
registrars and had gone into general practice would 
like to keep in close contact with hospital work and 
on a more permanent basis than clinical assistants, who 
usually assisted in one specialist clinic. 

There was room for such doctors to come back into 
the hospital service part-time while doing general 
practice the rest of their time, seeing new patients who 
had not been seen by the consultant and generally 
strengthening the medical staff. One of the ways in 
which they could do this would be to join the hospital 
staff at an intermediate grade between the specialist and 
the junior staff, doing the sort of duties carried out 
by registrars in teaching hospitals. They would always 
have a consultant to whom they could refer cases. 


Discussion 

In the ensuing discussion Dr. Emrys ROoBeRTS 
(Walton-on-Thames) said there was a popular miscon- 
ception that once a patient crossed the threshold of 
the hospital his illness was automatically beyond the 
scope of the G.P. Approximately 40% of all cases 
admitted to hospital were within the scope of the G.P. 
Dr. N. S. Bamsi (Highgate) believed that any G.P. with 
more than 2.500 patients could not take on other work. 
Hospitals should provide more ancillary help by way 
of pathology and x-ray facilities. Dr. G. S. R. Litre 
(Blackheath) suggested tha’ every general hospital 
should provide a commor-room where G.P.s and 
consultants could meet. ~ se G.P. who wanted to go 
into hospital sometimes } 1d the erroneous feeling that 
he was not wanted. Sense hospitals. however. were to 
the forefront in this wiy. notably Charing Cross. 

Dr. D. Dean (Birmingham) said that general practice 
was a specialty in itself. and if they were to raise their 
status G.P.s should not play at being hospital doctors. 
They did not want to take junior hospital posts to be 
used as cheap labour. Dr. JoHn Hunt (Chelsea) said 
that G.P.s could help the hospitals most by treating 
patients better in their homes. They should be allowed 
to have continuity of care when patients were admitted 
to hospital with straightforward complaints. Dr. P. 
Freevinec (Southall) pointed out that most G.P.s were 
in practice because they chose to be. They were not 
all waiting outside the hospital panting to get in. Many 
patients were referred to hospital for diagnostic 
facilities which G.P.s were still denied. 

Sir RoserT Pvatt said that the view of the Working 
Party was that general practitioners should be 
adequately rewarded for hospital work, but it was not 
within its terms of reference to say what the reward 
should be. If only some G.P.s wanted to work in 
hospitals as specialists they should be given the chance. 
The cry of G.P.s had been that they were shut out of 
the hospitals and were not wanted. 

Dr. S. Gover (Muswell Hill) said it was a stimulant 
for a G.P. to be able to treat his patients in hospital in 
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beds over which he had some control. In his area about 
10% were keen to have their own beds, and that was 
an important enough number. A doctor who had 2,500 
patients could make time for hospital work if he was 
interested and keen. At present there was not a happy 
relationship between consultants and G.P.s. Dr. GORDON 
Sicny (London), who said that he had been for some 
time in general practice before his past 33 years in 
pathology, pointed to the division between general 
practice, hospital, and preventive services. He described 
the improvement in relations which had resulted from 
the pathology service he organized for G.P.s. 

Dr. CLARE Raynor (North Wembley) said that it was 
most unfortunate that patients had come to regard 
G.P.s as one of the lowest forms of life. This was 
partly because they tended to send patients to the 
hospitals. 

Summing up, Sir Ropert Piatt said that some con- 
sidered there should be a closer connexion between the 
G.P. and the hospital, while others considered that a 
good G.P. should get on with his own job and did not 
require a job in hospital. The general feeling, however, 
appeared to be that most would like facilities for patho- 
logy, x-rays, and so on, and facilities for looking after 
their own patients in some kind of bed. Forty years 
ago much of what the physician did in his wards could 
largely be done by the G.P. at home. Because of the 
tremendc:is advances in all fields that had taken place 
over the years the division had become much greater. 
It did not mean that the hospitals had become more 
clever, or the G.P. less clever. There were amazingly 
clever tools of the trade which could not be used in 
general practice. On the other hand, a G.P. could do 
much at home for patients that he could not do 
previously. -- 


Role of the Ministry 


Later in the day there was some caustic criticism 
of the Ministry of Health and other Government depart- 
ments when two Ministry representatives, Dr. W. S. 
MACDONALD and Dr. C. E. GALLAGHER, explained their 
jobs and made themselves available for questioning. Dr. 
MACDONALD pointed out that the Civil Service consisted 
of people who were anxious to provide a really good 
Health Service. Their aim was not to interfere in any 
way, beyond what was reasonably possible, with the 
clinical freedom of doctors in the everyday pursuit of 
their practices. 

Dr. B. KEenprRIcK (Noitingham) complained that he 
had been in practice for 10 years and the only contact 
he had had with the Ministry had been about drugs and 
prescribing. It seemed that the Ministry was interested 
in little else. The Minister of Health was largely 
interested—as were the majority of M.P.s—in what a 
thing cost. That seemed to be the only topie raised 
in the House of Commons. 

Mr. ARTHUR BLENKINSOP, a former Parliamentary 
Secretary to the Ministry of Health, feared that 
the Ministry was adopting too negative and narrow 
an approach to the whole problem. It responded to 
certain pressures, but that was about as far as it could 
go. Its approach was narrow because each group in 
the profession tended to press its respective claims and 
look at the health problem from its respective point of 
view. The only answer was to get the three branches 
of the profession brought together. The only way to 
achieve this was by positive action by the Ministry, but 
the Ministry appeared to be afraid to act. 


Dr. S. P. S. Oswa.p (Solihull) complained about the 
issuing of statements by the Ministry. About the middle 
of one week statements appeared in the press about 
polio injections. By the end of the week doctors were 
being inundated with patients asking about immuniza- 
tion. Not until the following week did information 
come through from the Ministry on the subject. All 
that uncertainty and confusion could have been avoided. 
Dr. Oswald said the same story could be repeated about 
the fourth polio injection. Something more satisfactory 
was required from the Ministry. 

A general discussion on “The G.P. and the 
Pharmacist” was supported by a panel of retail 
pharmacists—Messrs. A. R. G. Chamings, D. W. 
Hudson, B. J. Thomas, and J. Wright. Miss L. J. 
Grey, of the Queen’s Institute of District Nursing, ~ 
and Miss G. PADFIELD, of the Royal College of Nursing, 
spoke in a discussion on the role of the health visitor 
in general practice. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Supply of Consultants 

Sir,—Dr. J. R. Seale’s remarks (October 21, p. 171) on 
the impending shortage of consultants are so misleading that 
they demand an answer. Let me take his argument at its 
strongest and select general surgery as the specialty which, 
according to him, will produce the largest number of retire- 
ments between 1962-7. According to his Figure 2 we should 
expect about 45 senior surgeons to retire each year during 
this period. A general surgical consultant post in the Home 
Counties was recently advertised and attracted over 50 
applicants, all with their Fellowship and ten or more years’ 
postgraduate experience. In any other English-speaking 
country these men would have been established years ago. 
Yet here we have sufficient men to fill all the surgical 
vacancies for a year applying for a single post at a peri- 
pheral hospital. The position elsewhere is no different. 

In Scotland 12 consultant posts in surgery fell vacant 
during 1960 for over 100 senior registrars eligible to apply. 
Nobody knows how many registrars have left the operating 
theatre to work in the basements and cellars of our medical 
schools whilst awaiting consultant status. Yet we are asked 
to believe that there is a shortage of adequately trained 
British doctors. _ 1 suppose if we count the number of senior 
registrar posts (which have been reduced in number) and 
consider only candidates with Fellowship, Mastership, and 
fifteen years’ operative experience as “ adequately trained ” 
a shortage of a type can be foreseen. One could just as well 
argue that there had never been so much talent available 
for the British public. Indeed, we have so much that we 
have been exporting it at an unprecedented rate. 

Between 1955-60 1,104 doctors left this country to settle 
in Canada—sufficient men to provide G.P. and specialist 
services for a city of a million people. The medical migration 
rate to Australia is ten times the general rate, and last 
year 136 British doctors applied for State Boards examina- 
tion in the U.S.A. We seem to be providing the whole 
world with doctors. Some of this emigration is due to lack 
of opportunities in the consultant field. The remainder do 
not wish to practise medicine in a socialist health service.— 


I am, etc., 
Worthing. R. H. Davison. 


Sir.—The superb and succinct summary of the critical 
position regarding the supply of consultants in this country 


made by Dr. J. R. Seale (October 21. p. 171) should be 
read and understood by the administrative authorities and 
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regional boards up and down the length and breadth of 
the country. 

It is fast becoming apparent to those of us who spent 
from ten to fifteen years in the registrar ranks that we are 
not yet finished with our tribulations. The “ second phase ” 
of Dr. Seale’s is already with us, and we can shortly expect 
to have no native registrar help whatsoever even in large 
teaching hospitals. It is presumably the intention of the 
Ministry to allow the Treasury to dictate financial terms 
wholly inadequate for the provision of a comprehensive 
hospital service. The first section to suffer from a Treasury 
squeeze is always the profession. They realize that doctors 
are not. given to striking and that they will continue to serve 
the patients no matter the cost to themselves. 

When the present difficulties become more acute the 
standard of patient care will inevitably suffer. as there will 
be no doctors between the rank of pre-registration house 
officer and consultant. To be sure the overseas post- 
graduates must be a welcome sight to many hospitals, but 
for how long will this suppiy continue? It seems that the 
word “ patient” has become a dirty one, and one hardly 
hears the term mentioned in administrative circles. It is to 
be hoped that the scales will fall from their eyes and that 
something will be done as a matter of urgency to improve 
the structure of hospital staffing. I would most whole- 
heartedly endorse the points made by Dr. Seale, especially 
his last sentence.—I am, etc., 

Edinburgh 10. J. McC. Murpocu. 


Presentation to Mr. Waring Robinson 

Sir,—Mr. G. Waring Robinson, of Leicester, who has 
been Chairman of the Senior Hospital Medical Officers 
Group of the B.M.A. since its formation, has now retired, 
and it has been decided to make a presentation to him at 
the annual luncheon which is to be held before the Group 
Council meeting on November 27. 

Largely as a result of Mr. Waring Robinson’s energy, 
enthusiasm, and devoted work over the last eight years the 
status of S.H.M0.s has improved ard many injustices have 
been rectified or ameliorated. There are probably many 
S.H.M.O.s past or present who have not yet contributed to 
the presentation fund but who would still like to make 
some tangible expression of their regard and esteem. These 
are invited to send their contributions to: Mr. G. B. Morton, 
316 Beacon Road, Loughborough, Leics, who will send 
acknowledgment. 

It is hoped that as many S.H.M.O.s as possible will attend 
the luncheon, details of which were published in the 
Supplement of October 14 (p. 161).—We are, etc., 


Loughborough. P. V. LANG. 
Loughborough. G--B. Morton. 
Maidstone. D. L. Pucu. 
Reading. J. A. RANKIN. 


G.P.’s Clinical Authority 

Smr,—I was very interested in Dr. J. H. Patterson’s letter 
(October 21, p. 172) on the G.P.’s clinical authority. With 
a little understanding on both sides there need be no battle- 
ground, and with a little adjustment his “ pipe-dream ” 
might well become a reality. 

The specialist has now come into a field which before 
the war was the sole province of the general practitioner 
and the midwife, except in the large cities. The maternity 
services in the British Isles have improved greatly in recent 
years for several reasons, one of which is the ready avail- 
ability of consultants in almost all areas. This has meant 
that most G.P.s have had to get used to a newcomer. If 
the latter comes as a friend who says, “I have come to 
help you if you need me,” all sensible G.P.s will call on 
him when necessary. If, on the other hand, he says: “I 
would like to control you, and decide which cases you 
shall undertake,” any. self-respecting G.P. will rebel. 

Let us maintain good training for undergraduates, give 
adequate experience to housemen, and provide regular post- 


graduate courses for general-practitioner obstetricians, then 
the latter should really know when a consultant needs to 
be called and they would not be responsible for avoidable 
deaths. The two sides should not then need to wrangle 
while patients die through professional folly—I am, etc., 


Colne, Lancs. S. W. BowDen. 


Middlesex Envelope 
Sir,—General practitioners and hospital administrators 
may be interested to learn of an envelope designed to be 
used in referring patients to hospital for out-patient appoint- 
ments (see Figures). It has been adopted by the Middlesex 
Executive Council and may be obtained from it by G.P.s 
practising in Middlesex. 


Stamp is 
necessary 
(Name of Consultant or Clinic) 
C/o APPOINTMENTS CLERK, 
HOSPITAL/CLINIC 


Fic. 1.—Front. 


TO BE COMPLETED BY PATIENT 


SURNAME (Mr. Mrs. Miss) 
CHRISTIAN NAME/S 
ADDRESS. 


TEL. No. ‘auue or Neighbour 


Record No. (if available) 
Give previous address and/or name, if changed since last visit 


(An appointment will be notified on receipt of chis letter) 
POST THIS—DO NOT BRING IT PERSONALLY. 


Fic. 2.—-Back. 


The envelope arose out of the many different referral 
forms used by hospitals in London (the Central Middlesex 
Group has a separate form for each of five different 
hospitals and clinics). These forms have the advantages of 
reducing the strain on the hospital telephone line and of 
allowing the out-patient clerk to prepare case documents 
before a session. For the G.P. they have several 
disadvantages—as many forms as hospitals using thein are 
required, adding to desk clutter; they are fold-over sheets 
and are more messy to stick than an envelope ; the message 
to the consultant has to be very brief to fit the space 
provided. 

The new envelope can be sent to any hospital, and if the 
patient first fills in the information on the back the letter 
can be written or dictated later at a time more convenient 
to the doctor. I hope the envelope will be adopted nation- 
ally. In that case it may be possible to get the postage 
prepaid by the National Health Service——I am, etc., 


London N.W.10. R. Law. 


DATE OF OCCUPATION 
Have you attended this * 

Sheffield. W. J. WILSON. 
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Association Notices 


Diary of Central Meetings 
NOVEMBER 


Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 

Tues. ai eee of the Year, 1960-1, Steering Committee, 


Tues. Litver 3.30 p 
Tues. Committee on Recruitment ps “Medical Profession, 


p.m. 
Wed. Central Consultants and Specialists Committee 
Executive, 10 a.m. 
Subcummittee on the Spa in Medical Practice, 
Physical Medicine Group Sera, 10 a.m. 
Wed. — Subcommittee, G.M.S. Committee, 
Wed. Physical Medicine Group Committee, 2 p.m. 
Wed. Remuneration and Content of Service Subcom- 
mittee, G.M.S. Committee, 2 a. 
Wed. Tuberculosis and Diseases of Chest Group 
Committee, 2 p.m 
Wed. Joint Committee on Medical errs in Courts 
of Law (Medical Members), 3 p 
Thurs, Conference of Newly Aopeined’ Honorary 
Secretaries, 12.30 p.m. 
Conference of rnd Appointed Honorary 
Secretaries. 1015 a 
13 Mon. Armed Forces 2 p.m. 
14 Tues. Film Subcommittee, Committee on Medical 
Science, Education. and Research, 2.30 Bi 
15 Wed. Practice Accommodation Subcommittee, G.M.S. 
Committee. 2 p.m. 
15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 
G M.S. Committee. 10.30 a.m. 
16 Thurs. Dermatologists Group Committee, 11 a.m. 
Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m 
20 Mon. Remuneration Subcommittee of Staff Side, Com- 
mittee C. Medical Whitley Council. 11 a.m. 
20 Mon. Radiologists Group Committee, 2 p.m. 
20 Mon. Staff Side, Committee ©, Medical Whitley 
Council. 2 p.m. 
22 Wed. Remuneration Subcommittee Occupational 
Health Committee. 1020 a 
22 Wed. Forensic Medicine Setcomenties, Private Practice 
Committee, 2 p.m. 
22 Wed. Committee. 2 p.m. 
22 Wed. Occupational Health Committee. 2 p.m. 
% Trainee Scheme Advisory Committee, 10.30 a.m. 
23 Thurs’ Assistants and Young Practitioners Subcom- 
m G.M.S. Committee. 2 p.m. : 
24 «~*Fri. Health Committee, 10 a.m. 
27 Mon. §S.H.M.O. Group Council, 2.30 p 
29 Wed. Committee to "Generel Practi- 


& 


ann 2.30 
30 Thurs M. Agenda "Conuiuen, 11 a.m. 
DECEMBER 
1 Fri. Committee on Medical Science, Education, and 
Research, 2 p.m 


7 Thurs. Joint Formulary Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


AND Wrest Down Drvision.—At Savoy 
Portadown, Co. Armagh, Tuesday, November 7. 8.30 
B.M.A. lecture by Mr. P. D. Trevor-Roper: “ Ry fe) 
Disease on the Artist.” 

RiackrurN  Drviston.—At White Bull Hotel, 
Wednesday, November 8, 8.30 p.m., Dr. David H. Lewis: 
“Sailing Alone Across the Atlantic.” Members’ wives and 
friends are invited to attend. 

ann Min-Sussrx Drviston.—Combined meeting 
with Brighton and District Section of Rritish Dental hasnlotion 
at Dudley Hotel, Hove, hom ae + November 9, 8.30 p.m. Mr. 
Terence Ward: * Facial Pain.” Informal dinner 6.30 for 7 p.m. 

Bristot Division.—At Berkeley Café. Berkeley Square, 
Tuesday, November 7, 8 p.m., annual dance. 

CuHesrrreizip Drvision. —At Station Hotel, Chesterfield, 
Dei for 8 p.m., with Chester- 

an orth-east Der re Law Society. Guest ape a er, 
Sir Lawyers, Doctors, and Society.” 
are ite 


CLEVELAND AND MrppursarnucH Drvision.—At Hinton’s 
Road, Middlesbrough, Wednesday, November 
Supper. followed by panel discussion on Hypertension.” 


Dr. C. in the chair. 
Dewssury At Three Nunns Inn, Mirfield, 
Tuesday, November 7, 7 for 8.15 ital Bev annual dinner ; 
(2) At Board Room, Dewsbury, Friday, 
November 10, 8.30 p.m., Dr. R. A. Trevéthick fiections 
on an Occupational ealth Service.” 
East Kent Division.—At the Roman Galley, Thanet Way, 
Me Thursda 9, 7.30 p.m., dinner ; 8.15 
Problems an Possibilities of stig 


East NorFouk Drvision.—At Green Loun , Bell Hotel, 
Norwich, Wednesday, November 8, 8. 15 for 8. p.m., clinical, 
discussion. Dr. P. Wilson: “ Skin in G.P.” ; Dr. D. R. M. 
Stuart: An Interesting Case 


East YORKSHIRE BRANCH.—At 68 Park Hull, Wednes- 
day, November 8. Professor J. K. Russell: “G.P. Responsibility 
Gynaecology. 


FINCHLEY DivIsIon.—At Finchley Memorial Hospital, 
November 10, 8.30 p.m., Dr. J. Azzopardi: 
Problems.” 

GLOUCESTERSHIRE BRANCH.—At to Hos- 

a (Board Room). Thursday, November 9, 6.15 p Dr. 
Lloyd: “The Medical Care of the Elderly.” “Followed 
by dinner a the New County Hotel, Gloucester. 

Harrow Division.—At ittington Hotel, Cannon Lane, 
Tuesday, November 7. 8.30 for 8.45 p.m., . L. S. Potter 
(Assistant Secretary, B.M.A.): “ The B.M.A. and You.” 

IsLe OF Man Brancn.—At Ballamona Hospital, Douglas, Isle 
of Man, Saturday, November 11, 3 p.m., B M.A. Lecture by Mr 
Richard Johnson: “ Treatment of Acute Head Injuries.” 

Iste oF Wicut Drvision.—At Unity Hall, Newport, Tuesday, 
November 7, 3.45 ae annual general meeting. Subject of the 
Year: ‘‘ Practical Steps in Prevention of Chronic Disease.” 

KINGSTON-ON-THAMES Division.—At Hurlingham Club, Thurs- 
day, a 9, 8 p.m., dance and buftet supper. Friends are 
invite 

LeicH Drviston.—At Courts Hotel, Church Street, Leigh, 
Tuesday, November 7, 8.30 p.m., annual meeting. 

NUNEATON AND TaMworrH Division.—At Red Lion Hotel, 
Atherstone, Warwickshire, Tuesday, November 7, 8. 
Fxg A, Lecture by Dr. Donald Teare: “‘ Homicidal Patterns of 
njury.” 

EIGATE Drviston.—At Reigate Hill Hotel, Novem- 
ber 7. 8.30 p.m.. Dr. F. S. Cooksey: “ The Recent Developments 
in the Care of Handicapped People.” 

West Surroark Division.—At Everard’s 
Edmunds, Saturday, November 11, 7.30 for 

“ Doctors’ Armistice” dinner. 


Branch and Division Officers Elected 5 


LEICESTERSHIRE AND RUTLAND BrANCH.—President, Dr. 
Millard. President-elect, Dr. Gordon Kelly. Vice-nresident, 
ay tae Taylor. Honorary Secretary and Treasurer, Dr. 

ar 

1Tan Counties BraNcH.—President, Miss Gladys M. 
Sandes. President-elect, Dr. A. H. ig Vice-presidents, 
Dr. Joan Chappell. Dr. A. R. Fox. Dr. J. eg Dr. 
H. H. D. Sutherland. Honorary Secretaries. = B. H. Pentney, 
Dr. R. LI. Meyrick. Honorary Treasurer, Dr. Lena w. “Williams. 

Mip-Herts Division.—Chairman. Dr. A. Kathleen O’May.: 
Chairman-elect and Vice-chairman. Dr. H. Palmer. Honorary 
Secretary. Dr. B. H. Bee. Honorary Dr. J. H. Horton. 

Norro.k BrancH.—President. Dr. A. W. Ta President- 

Dr. E. Fogarty. + ace, Soy Me J. O. Harrison, Dr. 
. Latter. Honorary Secretary and Treasurer, Dr. A. Batty 


_ SUFFOLK Drvision.—Chairman, to be elected. 
Vice-chairman, Dr. P. A. Westall. Honorary Secretary and 
Treasurer. Dr. H. D. Alexander. 

NortH-west WALES —Chairman, Dr. O. M. 
Pritchard. J. Glyn Jones. Honorary Secre- 
tary and Treasurer, Dr. W. J. Hughes. 

NOTTINGHAMSHIRE Pere —President, Dr. R. H. Vartan. 
President-elect, Dr. J. P. Jackson. Honorary Secretary and 
Treasurer, Dr. R. Reid. : 

NUNEATON AND TAMWORTH ee Dr. H. J. 
Wright. Vice-chairman, Dr. J. R. Salmond. Honorary 


Bury St. 
p.m., 35th 


and Treasurer, Dr. A. K. Johnstone. 

SaLrorp Division.—-Chairman, Dr. E. M. Vice- 
chairman. Dr. J. J. McKane. Honorary Secretary and Treasurer, 
Dr. H. P. Samson. 


SourH Essex Piviston.—Chairman, Dr. A. W. Hetherington. 
Vice-chairman, ne. B. Fairburn. Honorary Secretary and 
Treasurer, Dr. R. M. S. Matthews. Assistant Honorary Seasdiony, 
Dr. Jean W. Cuthbert. 

TEES-SIDE Mr. D. C. Dickson. Vice- 

idents, Dr. L. Webster, Dr. W. A. Nicholson. Honorary 

and Dr. G. Blair. Assistant Honorary 
Secretary and Treasurer, Dr. A. Fraser. 

WORCESTERSHIRE AND HEREPORDSHIRE BRANCH.—Presiden stent, 
= % pi. Marshall. Honorary Secretary and Treasurer, Dr. 

ickers, 

YorksHire BrancH.-—President, Dr. J. J. Hargan. Vice- 
— Dr. a Honorary Secretary and 
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